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FORM D UNITED STATES OMB APPROVAL
SECURITlE"“Sf:s]:ill)'g!iz(n('llll;;\cl‘f(z;gsg)MMISSlON OMB Number: 1235-0076
Expires: April 30, 2068
Estimated average burden
FORM D hours per response ...... 16.00
NOTICE OF SALE OF SECURITIES . MEEC USE ONL“’SW
PUJRSUANT TO REGULATION D, | .
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘ I
N

Name of Offcring([:] check if this is an amendment ¢nd name has changed, and indicate change.)
Grimes Hydrogen Systems, LLC - Convertible Notes

Filing Under (Check box(es) that apply): L] Rule 504 {_] Rule 505 <) Rule 506 [ Section 4(6)
Type of Fiting: New Filing [:| Amendment

SERECEVED

/J . i | 7““7
A. BASIC IDENTIFICATIONBATA ¢ { DEL @t 7 /7 ﬂMAﬂCIAL

1. Enter the information requested about the issver \;}%\
.

Name of [ssuer (D check if this is an amendment £nd name has changed, and indicate change.)

Griffin Hydrogen Systems, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Ihkgg{(]nc!udmg Area Code)

¢/o Hudson Valley Innovation Center, 703 Grant Avenue, Lake Katrine, NY 12249 (845) 67

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Exccutive Offices) —

Type of Business Organization
corporation I:l limited partnership, already formed > other (please specify):
[C] business trust [ timited partnership, 1o be formed Limited Liability Company
Manth Ycar

Actua! or Estimated Date of Incorperation or Organization: - Actval [ Estimated

Jurisdiction of Incorporation or Organization: {(Enter two-letter UJ.S. Postal Scmcc abbreviation for State:
CN 1oz Canada; FN for other foreign jusisdiction) m

e — LR

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days affer the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addiess given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacapies of the manually signed copy or bear typed or printed signaturss,

Informarion Required: A new filing must contain sll information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informalion previousty supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file & separate notice with the Secutities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a less of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 9
SEC 1972 {5-05) are not required to respond untess the form displays 2 currently valid OMB
contrel number. American LogalNet, in.

www.USCourtForms.com
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© VA BASICGIDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or disposs, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

*  Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: D Promoter Beneficial Owner Executive Officer [} Director General andfor
Managing Pariner

Full Name {Last name first, if individual)

Young, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)

703 Grant Avenue, Lake Katrine, NY 12249

Check Box(es) that Apply: {1 promoter [ Beneficial Owner [X] Executive Officer [ Director  [X] General and/or
Managing Partner

Full Name (Last name first, if individual)

Raven, Timothy

Business or Residence Address (Number and Street. City, State, Zip Code)

703 Grant Avenue, Lake Kairine, NY 12249

Check Box(es) that Apply:  [_] Promoter Beneficial Owner Executive Officer [ | Director X General and/or
Managing Partner

Full Name (Last name first, if individual)

McMenemy, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)

703 Grant Avenue, Lake Katrine, NY 12249

Check Box(es) that Apply:  [] Promoter [:] Beneficial Owner [ ] Executive Officer ) Director ] General andfor
Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter I:] Beneficial Owner [ ] Executive Officer [} Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Ij Promoter I:I Beneficial Owner [ Executive Officer [ pirector {1 General and/or
Managing Partner

Full Name (Last nhame first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter I::] Beneficial Owner  [_] Executive Officer (] Director ] General andfor

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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PR

B INFORMATION ABQUT OFFERING:

1. Has the issuer sold, or does the issuer intend t3 sel, to non-aceredited investors in this offering? .......ccovrneiviserennrn E_:] |

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investrnent that will be accepted from any iNAVIAUAIT eevvoverre e 9 29,000.00

Yes No

3. Does the offering permif joint ownership 0f 2 SINZIE UMY oot st st & OJ.

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name Frst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual Staies) . .. ... e e (7 Al States

Futl Name (Last

=

ame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Assoclated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Stree:, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual Qb1 . . . . i e e 7] A Siates

el B ol
iy o] A
L] [od for]
ol Wl ] bd

f American LegalNet, Inc.
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(Use blank sheet, or copy and use additional coples of this shcet as necessary. )

o orpznwc mcﬂ; NUMBER OF lNVES'I oas,mxpmscsmn USE oxr_' ROCBEDS

3.

4

Enter the aggregate offering pricc of securities included in this offering and the total amount elready .
sold. Enter "0" if the answer is "none™ or "zero.” If the transaction is an exchange offering, check

this box [ ] and indicate in the columns belew the amounts of ﬁhc securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

] Common [} Preferred
Convertible Securities (including WaTFANIE)... oo iniiiie e s e seenens e s s s s sapees et simeanseares

L5

250,000 5 125,000
PRIREISHIP IEETESIS . c..covsctia e st e s s bt s b sass e b amsn st nesannrarts D . 3

Other (Specify ) e e e et bbb anp e venerrrers B $

Total. e e S AT S S A $ 250,000 § 125,000
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts o:” their purchases. For offerings under Rute 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Agpregate
Number Dollar Amount
Investors of Purchases

Accredited Investors 3 125,000

NON-BCCTEAHEA IMVESTOIS. .. ceiieeeeeirireveimeeere et et e seeessessmeresssrstessete s beneseasesebens s st s sesesemmtse et ensananeen

L= I

Total (for filings under Rule 50¢ 0nEY it s s 3 125,000

Answer also in Appendix, Colurnn 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 oot rnes e s st bbb e R TR b b e T
REBUIALION A oottt ettt mra s b ar et oo en et e sttt resr et s s bt e s em e et ret s
Rule 504

Total... 0

a. Furnish a statement of a]! expenses ir: connection wnh thc issuance and dlstnbutlon of the
securities in this offering. Exclude amounts relating salely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

©“r o oY

TEANSIEE AZENIE'S FEES...0vverirrrereresiesssosiessesssnns ssssarasssssss 4008 semest e 45 tererbt s bas s et seesss s b a4 S s sn e st s st eesbbaonas

Prirting and Engraving oSS, it sas1 et sm e s 081115 s e i

LBAL FOES ot ittt v s R RS AR RS AR b b $ 20,000

OoxOo

ACEOUNTINE FEES ..t seer i e s s bt er et s s b re 10810 hds e e a4 sma s R R RS 1 b enensn et msman bt smnt s
ENZINEering FEES ..ottt et b s s Rt e
Sales Commissions (specify finders' fecs separately)
Other Expenses (identify)

TIORY ceovvrsctrsmsst s 442t 50350555t

s 20,000

4 of 0 Amarican LegalNet, inc.
0 www USCourtFonns.com




NEW YORK STATE . DEPARTMENT OF STATE

Instructions for Filing State and Further State Notices
Please be sure to check these areas before submitting State Notice and Further State Nofices.

Fees
® The filing fee for a State Notice (fop portion of the form) is $75.00.

® The filing fee for a Further State Notice (bottom portion of the form) is $75.00.

® If submitting both a State Nctice and a Further State Notice {top and bottom portion of the form)
the filing fee is $150.00.

There is no additional fee for the duplicate copy(ies).

State Notice
(Top portion of form; to be filedl in duplicate)

® Provide the name and address of the Dealer, Broker OR Syndicate Manager on the appropriate line.
We cannot accept N/A in this area — enter the name on the appropriate line and leave the alternative
lines blank.

® [f a corporation, indicate the state or country in which incorporated. If a partnership, leave the
incorporation line blank and enter the names of General Partners on line provided.

® ONLY ONE NAME is perniitted per State Notice, e.g., if a Dealer and Broker will both be
involved, two separate State Notices are required. If an exemption has been granted, please state
such in the State Notice portion of the form.

¢ A State Notice is a one-time filing unless there has been a name or address change.

Further State Notice
(Bottom portion of form)

® Be sure that whomever you list as the Dealer, Broker AND/OR Syndicate Manager has a State
Notice on file.

# Provide the name and address for each Dealer, Broker and/or Syndicate Manager on the appropriate
line. If a corporation, indicale the state or country in which incorporated. If a partnership, leave the
incorporation line blank and 2nter the names of General Partners on line provided.

¢ If more than one Dealer, Broker or Syndicate Manager is involved, list the names, addresses and
where incorporated for each. Preferably, place a corresponding number in parentheses next to each
name, address, and incorporetion.

® We cannot accept N/A in the name or address areas — enter the information on the appropnate lme
and leave the alternative lines blank.,

® List the class of security 10 be offered. We cannot accept multiple classes on one Further State
Notice form, unless they are preceded by "Units consisting of...." or “Common stock with
warrants,” etc, Please be advised that the word “and” denotes multiple filings. Do not list Fund
names as classes of securities. We need to know what (in the fund) is being offered; i.c., “Shares of
Beneficial Interest,” etc.

® Provide the Issuer's name and address as well as where Organized. ONLY ONE ISSUER NAME
is permitted per Further State: Notice.

Combination State and Further State Nofice

® [f submitting a State Notice for a Dealer, Broker or Syndicate Manager who will be offering the
securities for the Issuer named on the Further State Notice (below), the names must match exactly
on both forms. For example: do not tist ABC Fund (as Broker) on the State Notice and ABC
Fund/ABC Senior Managed Portfolio on the Further State Notice.

NOTICE: We cannot alter forms or filings received by this office. I an error is made that
requires a revision to the form or filing, it will have to be resubmitted with the
appropriate filing fee,




b.  Enter the difference between the aggregate offering price given in response to Part C — Question }
and total expenses fumished in response to Part C — Question 4.2 This difference is the "adjusted gross

. PIOGEEAS 10 EHE ISSUET. .. .ot erre s crrsereresecie st cr bbbt es b s et et reat s skt eA b e as st bbbttt e enn B 230,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The. total of the payments listed must equal the adjusted gross
proceeds to the issuer sel forth in response ro Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SATATIES AN FBES. . o it et oo en st eas e seern st et et e e ea e et ra et ee sttt r et areene s s
PUFCRASE OF FEAY ESTAIE .-v...eovevvrveevereeemsseverseorereeessessresesesssssesssrssssssesssessssseesssssas s seesessss e e ressens Os D by
Purchase, rental or leasing and installation of machinery .
B BQUIDTIENL .eeoevvvvoeevereereserseesse st cervssess sesbemssstos e sems e sressssentoesess srassesstseesseraessessesesemmasesssarorssmenees L) $ Os
Construction or leasing of piant buildings ung FACIHEIES .o reecvesrmeerssseearersssssssenssenssssrncomsernss L] 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another
ISSUET PUFSHANT 10 & MICTZETY 1ovverierireevareesrteesrersurintsinss s sressntas st bassreibaseseasnsasbrassesss e aasransns sant besraeas s ils
REPAYMENT OF INABBLEANEES ... ovvrveseeevesesiess s rmsseaesesras st ssberss st ase s see st e enbeseses st aes o esrns e Ms s
WOTKEBE CAPIIAL. .1 oottt oo ee e oo et eeeeeeeveee s e ees e ere et emeneseesessreremsereseannn s Xs 230,000
Other (specify): s Os

...... Os Os
TCOIII TOUALS. ..o reeems e eeeeere st seestesseeeeseseseeesaseeseseeeessoesssaereamses oo reseseasesetseesressemasresmesmesseresermsees L1 8 0 Xs 230,000

Total Payments Listed (COTUMN 101818 AAAETY ......ooemveoevoeceoeeeeeseceoes e ceresascerre s sesesesereeoenmsereesensoee s 230,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U 8. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any aon-accredited investor pursuant to paragraph (b)(2) of Rule 502,

V| ‘

Issuer (Print or Type) mmm—’c Date .

Grimes Hydrogen Systems, LLC . ! . A ’Z [2‘{ / 47
T L4

Name of Signer (Print or Type) Title of Signer (Prir;t or Type)
Timothy Raven CFO and Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S8.C. 10061.)

Amorloan Legaliet, ng,
5of9 www.USCounForm's.uom




T RSO

Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification , Yes No
ProvisionRs 0f SUCh FULE? ..ot | B

Sce Appendix, Column 5, for state responsc.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nolice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertaces to furnish to the staie administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understends that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized persen.

. N
Issuer (Print or Type) %rc' Date
Grimes Hydrogen Systems, LLC (. OARA 12 { 1u ’0']
Name (Print or Type) Title (Print or Type) '
Timothy Raven CFO & Manager
Instruction:

Print the name and title of the signing re;}rcsenmive under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6of9
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Intend to seli
to non-accredited

, investors in State

{Part B-Item 1}

3

Type of security
and aggregale
offering price
offered in state

{Part C-Item 1)

amount purchased in State

Type of investor and

(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Investors

Number of
Non- Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

Co

cT

Conv, Notes

1
Lo
T

$25,000

DE

DC

FL

KY

LA

ME

MD

MA

MI

MS

7 0f 9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

Investors

Amount

Non- Accredited

Number of

Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

NY

Conv, Notes

$100,600

0-

NC

ND

OH

OK

OR

PA

Ri

SC

SD

TX

uT

VT

VA

WA

WV

Wi

8 of9
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1 2 3 4 5
Digqualification

Type of security under State ULOE
Intend to sell and aggregate Type of investor and (if yes, attach
to non-accredited offering price amount purchased in State explanation of
investors in State offered in staie (Part C-Item 2) waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part E-ftem 1)
Number of Number of
Accredited Non- Accredited
State Yes No Investors | Amount Investors Amount Yes No
wY
PR

Amorican LegalNet, ins.
www.USCourtForms.gsom
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